MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE F DEA'I'H B63-037018

DEPARTMENT OF PUBLIC HEALTH AND WELF ~
:ﬂﬁg e \Do SPATE FRLE NOMBER
DO NOT WRITE AMENDED Rj!!frahon District No. rimary Registration District No.
ON THIS STUB
1. PLACE OF DEATH - 2. USUAL RESIDENCE (Where dmaud lived. ‘If institution: Residence befors
a. COUNTY . a. STATEy po b. COU admissi
Newiton Migsouri® " Yewton mission)
b. Ccl)'l;‘ {If. outside corporste limits, give TOWNSHIP only) Length of stay in 1b ¢ CiTY tntida Limirs
-OoR .
TowN  Neosho : ' oW Stark City Yoo @ No D

c. FULL, NAME QF (If NOT in hospital, give location) Inside Limits d. STREET {tf autside, give: location) Reside on Farm
HOSPITAL OR ADD|

wstutioN' D, Q.A. Sale Mem Hosp |Y»R MO Gen, Del, ' Yes O No B

3. NAME OF DECEASED : ‘First Middle ' - Last 4. DATE Month Day

- Yeor
{Type or print} Chester L. Wilson DEATH Cctober . 5 1963

5. SEX 6. COLOR ORRACE |..7. Married 5 Never Married [ 18. DATE OF BIRTH | 9. . AGE (last birthday) |IF UNDER ) YEAR | IF-UNDER 24 HR

Male White [ WdowedO — Oiered O 8549l 23 (Wb | Gors | Fous | i

10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or coyrtry) | 12. CITIZEN OF WHAT COUNTRY

dugj most of w, rklng life, even if retired) . ‘.,- Buildi!lg Hoxie . A,',['k U.S .A.

T3a. FATHER'S NAME 136 AOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

clifford Wilson Unknowm Patsy

15. WAS DECEASED EVER IN U.5. ARMED FORCES? - 146, SOCIAL SECURITY NC. [17. INFORMANT Address

[Yes, known} [(If yes, gi dates:
o g e [ e e 70 | Patsy Wilson Neosho, Mo
18. CAUSE OF DEATH (Enter only one cause INTERVAL BEI’WEEN
T |. DEATH WAS CAUSED BY: QONSET AND DEA

IMMEDIATE CAUSE (s) Skull fract.u.r es ' ) : '_ 25 Min,

VS 300
Rev. 4/59

[DATE AMENDED

DOCUMENT

Conditions, i any,]  DUE 10 (b' obile Accident
which gave rise to

above cayse )' . :
stating the v

lying cause lw DUE TO ic}

PART Il. OTHER S1GNIFICANT CONDITIONS CONTRIBUTING TO DEATH but. not related to th. hrmlnll -PART Il if decessed was female was
disesse condition giwn in PART 1 '(8) there a pregnancy in last 90 days.
. JI:I Yes l O No I O Unrknown
19. WAS AUTOPSY | 20s. ACCIDENT SUICIDE HOMICIDE 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 1l of item 18.)
'PERFORMED? .t - jm] a : B
» YO No® ' . injured in opne car upset
20: "TIME OF 'Hour ° Month, Day, Year ' .

g:15 " XEEC Oct.5,1963

20d INJURY OCCURRED 20e. PLACE.OF INJURY {e.g., in ar about home, [ 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK -farm, factory, strwet, office bidg., etc.)

NOT WHILE ng“lst On Hwy . £ 84 5 Mi. West of Neosho, Newton County, Mo,

her
21, | attendwd the deceased i . te ond last saw hlm'“"‘ on
Death occurred at. i 5‘ P.I‘i. m on the date stated above, and to thu best of my knowledge, from ﬂn couses stated.

-

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MED!CAL CERTIFICATION

22b. ADDRESS - 22c. DATE SIGNED

{Degresor 6) . .
oroner, Newton
o o.”. 118 W, Main, Neosho; Mo,
CN, 23¢c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Citv. town, of county)
ify)

RomovalL Sop 10m8n1 963 | Horrerville Cemetery | H.r 1ile, Missopri

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAIREG. |28 RFGIFIRAR'S JIGNATURE

Clark Funeral Home Neoshos Mo | /@-

[Liconsed Embalmer’s Statement on Reverse Side)

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




- STATEMENT, BY LICENSED EMBALMER

LA

| hereby cerfify that the body whose name_is recorded on the reverse si;!'e of this certificate was embalmed by me,

-

or by R Student Embalmer No.

working under my personal supervision.

Student

Signature of Student Embalmer

anensed Embalmer NG,S— %’ é’
. P 0. Addressg/y)&) Ll/boe:/

Note: The above MUST BE SIGNED, BY THE LICENSED EMBALMER-in_his OWN HANDWRIﬂN—gO&ﬁure to comply
with the abqve constitutes grounds for revocation ‘of I:cense) : \‘\ ~. PN AN e e
If embalmed by & STUDENT, he alsc shall sign in his OWN handwrmng i ~ !
R thls body |s not embalmed fact should be so stated above

- 2




